
H/>̂ i f \ ^ 
<* n—^̂  . PO"i .4TIAL HAZARDOUS WASTE SITE 

IDENTIFICATION AND PRELIMINARY ASSESSMENT 

7 RI GIOH S n r NUMfU H (ta b« • « _ 

M6^ c^< / ( 
NOTE: T h i s form Is completed for each poten t ia l hazardous was te s i te to help se t pr ior i t ies for s i te inspect ion. The information 
submit ted on th i s form Is b a s e d on avai lab le records and may b e updated on subsequen t forms a s a result of addit ionul inquir ies 
and o n ' s l t e inspecUona. 

GENERAL INSTRUCTIONS: Complete Sec t ions I and III through X a s completely a s poss ib le before Section II (Pre l iminary 
Aaaeaament ) , F i l e th i s form In the Regional Hazardous Waste Log Fi le and submit a copy to: U.S. Environmental P ro tec t ion 
Agency; Slta Tracking System; Hazardous Waste Enforcement Task Force (EN'33Sy, 401 M St., SW; Washington, DC 20460. 

1. SITE IDENTIFICATION I 
A. SITE NAME E N A M E / B. STREETi fo r o ther itfenf/fiar; 

C. CITY 

^ - < -̂ Uo ̂ < 

D. STATE E. ZIP CODE 

O AZL c6 O 
F)R COUNTY NAME 

St. c/A/n 
G. OWNER/OPERATOR (U known) 

I . NAME 

T V D P O P nUfUFCICUIP ' 

2. TELEPHONE NUMBER 

H. TYPE OF OWNERSHIP 

I | l . FEDERAL [Z]2. STATE Q s . COUNTY C D * MUNIC'PAL fVfs. PRIVATE I Is JNKNOWN 

I . SITE DESCRIPTION 

/<^/^AS /fyf'/^^^iS'o l/^AJOfT/LL^ y^A)P ^ c f / ^ / L U^ / ^7^ 1> /S/OJ:^C y^CCi:>kJ^rj 
i . HOW IDENTIF IED f<,a„ cItlMan'a complainta, OSHA ci tat ions, etc.) 

US EPA RECORDS CENTER REGION 5 <FC^A /̂/̂ /̂ S>T /fef'̂ >/ZT 
L. PRINCIPAL STATE CONTACT 

I . NAME 

y f ^ / t / /^(^=^>S/A)f7 

K. DATE IDENTIFIED 
(mo., day, & yr.) 

412236 

2. TEUEPHONE NUMBER 

I l . l PRELIMINARY ASSESSMENT (complete this section last) 
A. APPy^RENT 

J / V l . HIGH 

SERIOUSNESS OF PROBLEM 

I 12. MEDIUM ^ 3 . LOW • * NONE 5. UNKNOWN 

B. RECOMMENDATION 

I I 1. NO ACTION NEEDED (no haaard) 

I I ». SITE INSPECTION NEEDED 
a . T E N T A T I V L L ^ SCHEDULED FOR: 

b. WIUI. BC PERFORMED BY: 

I I 2. IMMEDIATE S I T ^ INSPECTION NEEDED 
a. T E N T A T V P L Y SCHEDULED FOR: 

b. WILL BE PERFORMED BY: 

I I 4. SITE INSPECTION NEEDED f/otv pr ior i fy j 

C. PREPARER INFORMATION 
I . NAME 

>^/^ /T 
2. TELEPHONE NUMBER 

Cyy-̂ J P^(f~^'/^S I ,:?/j^p/./^-
3. DATE (mo., day, & yr.) 

i n . SITE INFORMATION 

MTE STATUS 
I . [ A C T I V E fTTioaa Induaulmt a t 
\clpal aitee which are being uaad 

lor waate treatment, atorage, or diepoeal 
on m continuing baala, even 11'Intra— 
ttumntty,) 

r~| 2. INACTIVE (Thoae 
aitee which no longer receive 
waate a.) _ 

H3 . OTHER (apeci ly) : 
oae aitea that include Buch Incidenta I lka '^midnight dumping" where 

no regular or continuing uae o l the aite lor waate diapoaal haa occurred,^ 

B. IS GENERATOR ON SITEt 

t . NO j ^ . I I 2. YES (epeelty generetor'a lour—digit SIC Code): 

C. AREA OF SITE ( In acrea) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH. SPECIFY COORDINATES 
1. LATITUDE Cde«.- in/n.-aee.; 2. LONCn UDE f t /o i . -n i ln . -aee.J 

E. ARE THERE BUILDINGS ON THE SITCT 

• «. NO I 5 J * - ^ ^ ' (apecily): Offlr^r ^cfft^c/hr^^^ 54.-^i^ 
T2070.2 (10-79) Co/iMriiio Oil K'irviT.-*' 

file:///clpal


t ^ O r i l M l t l r ' l ^ / - V i i - V i ' * t '> ' } t 

IV. CHARACTERI7ATI0N OF SITE A C T I V I " 
I n i l i c a t c t h e m a j o r s i t e a c t i v H y C i c ' ; ) ,nn . . i l o i l s r r l n l i n ^ ; to c n c h o c t i v i t y by mBrkinp. ' X ' . . Iho o p p r o p r i a t e b o x e s . 

A. TRANSPORTER B. STORER C . T R E A T C R 

X'. 
D. DISPOSER 

I . F I L T R A T 1 0 N I . L A N D F I L L 

2. S U R F A C E I M P O U N D M E N T 2. I N C I M C R A T I O N 2. L A N O F A R M 

3. B A R C F 3. DRUMS J . V O L U M E R F . D U C T I O N 3. O P E N D U M P 

4. T R U C K 4 . T A N K . A B O V E G R O U N D 4. R E C Y C L I N G / R E C O V E R Y 4. S U R F A C E I M P O U N D M E N T 

5. P I P E L I N E 9. T A N K . D C L O W G R O U N D S. C H E M . / P H Y S . T R E A T M E N T 5 . M I D N I G H T D U M P I N G 

6 . O T H E R ( a p e c i l y ) : t . OTHER (apec i ly ) : e. B I O L O G I C A L T R E A T M E N T e. I N C I N E R A T I O N 

7. W A S T E O I L R E P R O C E S S I N G 7. U N D E R G R O U N D I N J E C T I O N 

8. S O L V E N T R E C O V E R Y 8. O T H E R f i p a c / / ) ' ; : 

» . O T H E R ( a p e c i l y ) : 

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED 

V. WASTE RELATED INFORMATION 
A. WASTE TYPE 

• l UNKNOWN \ S J 2 . L I Q U I D M' 3. SOLID I 14. SLUDGE I Is. GAS 

B ^ A S T E CHARACTERISTICS 

. K J A : U N K N O W N | I I | 2 . CORROSIVE 1ZI13- IGNITABLE • 4. RADIOACTIVE Q s HIGHLY VOLAT ILE 

I |6. TOXIC • ? REACTIVE Q s . INERT Q s FLAMMABLE 

I 110. OTHER (apec i ly ) : 

C. WASTE CATEGORIES 
1. Are r eco rds of w a s t e s ava i l ab le? Specify i tems such a s m a n i f e s t s , i nven to r i e s , e t c . be low. 

2 . E s t i m a t e t h e a m o u n t C s p e c f f y u n i t of m e a s u r e ) o f w a s t e b y c a t e g o r y ; m a r k ' X ' t o i n d i c a t e w h i c h w a s t e s a r e p r e s e n t . 

a. SLUDGE 

-n'hoj^^^ 
b . O I L c .SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER 

A M O U N T 

o'^yy' /y-c^.,c^i^^ 
A M O U N T 

/ . / ^ ^ C -

V , M O U N T 

C^AJK/UC'CC^A^ 
U N I T O F M E A S U R E 

^ 

U N I T O F M E A S U R E U N I T O F M E A S U R E 

>L 
m P i f i N T 

C-, 
^ 

U N I T O F M E A 5 U R C 

w 
U N I T O F M E A S U R E U N I T O F M E A S U R E 

y/y^ 
'X ' 

P I G M E N T S s 
( I I O I L Y 

WASTES 
X' 

2 
( t I H A L O G E N A T E D 

S O L V E N T S 
•X 

D F L Y A S H - . , 
L A B O R A T O R Y 
P H A R M A C E U T . 

< • 

(2) M E T A L S 
S L U O G E S 

(2) O T H E R ( a p e c i l y ) c ( 2 I N O N - H A L O G N T D 
S O L V E N T S 

(21 P I C K L I N G 
L I Q U O R S (21 ASBESTOS (2) H O S P I T A L 

y 
•C 

(4) A L U M I N U M 
S L U D G E 

O l O T H E R f s p e c i / j - / ' 
> (31 C A U S T I C S 

O I M I L L I N G / 
M I N E T A I L I N G S (31 R A D I O A C T I V E 

(41 P E S T I C I D E S F ERROUS 
SMLTG.WASTES 

IS) OTHERfapeclfyJ: 

X 
(SI D Y E S / I N KS N O N - F E R R O U S 

S M L T G . W A S T E S 

(SI OTHERfspoci ' /y;.-
(S) C Y A N I D E 

17) P H E N O L S 

1(1 H A L O G E N S 

(SI P C B 

(101 M C T A L S 

/ \^[ ( l I ) OTHERfapocffy; 

(4) M U N I C I P A L 

( B I O T H E R f s p o c / / y J ; 
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.rf>n»'ni/'>rf From Page 2 y 

1 WASTE R E L A T E D I N F O R M A T I O N r c o n / i n r c ! 
1 3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY OE ON THE S IT t (place In deacending older o l haxBtd). 

1 /^cc}c'n^'^r<:f-t> Sc^Ly<^A. 'T^ 

1 4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 

- - ^ V I . HAZARD DESCRIPTION 

A. TYPE OF HAZARD 

1 1 . NO HAZARD 

2. HUMAN HEALTH 

L NON-WORKER 
INJURY/EXPOSURE 

4. WORKER INJURY 

CONTAMINATION 
•• OF WATER SUPPLY 

CONTAMINATION 
' • OF FOOD CHAIN 

, CONTAMINATION 
OF GROUND WATER 

, CONTAMINATION 
"• OF SURFACE WATER 

- DAMAGE TO 
"• FLORA/FAUNA 

10. FISH K ILL 

, CONTAMINATION 
" • OF.AIR 

12. NOTICEABLE ODORS 

IS . CONTAMINATION OF SOIL 

14. PROPERTY DAMAGE 

IB. FIRE OR EXPLOSION 

, , SPILLS/LEAKING CONTAINERS/ 
"• RUNOFF/STANDING LIQUIDS 

,_ SEWER.STORM 
'* DRAIN PROBLEMS 

IS. EROSION PROBLEMS 

1». INADEQUATE SECURITY 

20. INCOMPATIBLE WASTES 

2 1 . MIDNIGHT DUMPING 

2 2. OTHER (apocWyJ; 

1 B. 
POTEN­

TIAL 
HAZARD 

Cmar* -X-) 

K 
X 

X 

c. 
A L L E G E D 
INCIDENT 
(mark 'X ' ) 

D. DATE OF 
INCIDENT 

1 (m o.,dey,yr,) E. REMARKS 

* 

M^nnr>iye^ Vr^r-- r)<r=c'<^C'yy^t:fjT~ 
[ 

/ / ^ 

l ' " 

Z^^c^ 7̂ y y ^ ^ y j e ^mrr/^-Y^ 

' 1 
*'' 1 

H 
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C o n l i n n c d Frcmi l-'ronl /-
1 ' \ / I I . PERMIT INF( 3RMATI0N ' 
| A . I N D I C A T E ALL APPLICABLE PERMITS HCLD DY THE SITE. 

j • t. NPDES PERMIT • 2. SPCC PLAN ^ 3. STATE PE RMIT f .sz-eci/y;: ^ ^ ^y l ^>y< ; / ^ / / > ' > ^-^^ ^"^ . j J < ^ ^ ' ' A / '-/ ' /V^yC^ C 

. 

1 

| | 1 4. AIR PERMITS [ | 5. LOCAL PERMIT ( 1 6. RC R A TRANSPORT ER ' ' ^ 1 

1 | _ J 7 RCRA STORER L J B. RCRA TREATER | D 9 RCRA DISPOSER 

1 • 10. OTHER fspec/Zy;. 

I B . I N COMPLIANCE? 

| | 1 1. YES 1 1 2. NO ' • • y q 3. UNKNOWN 

1 4. WITH RESPECT TO (Hal regulation name & number): 1 

1 VIII. PAST REGULATORY ACTIONS f , | 
1 L i J A. NONE 1 ] B. YES fsummarize be/ow; 1 

1 ^ 

J IX. INSPECTION ACTIVITY (past or on-fioinfi) 1 

1 1 1 A. NONE P O ^- YESfcooip/efo Itema 1.2,3. & 4 below) | 

1 1. TYPE OF ACTIVITY 

V/:rcV77/J.' /y!>/''<^-/7 ^ A ) 

2 DATE OF 
PAST ACTION 

1 (mo., day. & yr.) 

/ A z A ^ 
/ 

1 3 PERFORMED 
B Y : 

(EPA/State) 

.<r;^r^-

4. DESCRIPTION 1 

1 X. REMEDIAL ACTIVITY rpas ' o r on-going) 1 

1 1 1 A. NONE 1 ~) B. YES (complete itema I . 2 ,3 . i t 4 below) 1 

1 I . T Y P E OF ACTIVITY 
2. DATE OF 

PAST ACTION 
(mo., day, 4 yr.) 

3. PERFORMED 
BY: 

(EPA/Slate) 
4 . DESCRIPTION 1 

• 1 

"t j 

'• 1 
,***'*'' 1 

N O T E : Based on the in format ion i n Sect ions I I I through X, f i l l out the P re l im ina ry Assessment (Sec t ion I I ) 1 

1 in format ion on the f i r s t page of t h i s form. | 
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